Objectives: This document provides an overview of the development of an institution specific epidemiological antibiogram. Emphasis was on last line antibiotics, such as carbapenems. can be used as a guide in patients with less severe infections. Carbapenems can still be used empirically, in east Trinidad, for sepsis.
INTRODUCTION
Empiric antibiotic therapy should be based on, among other things [1] surveillance data within the hospital or community, [2] individualization [3] use of unit based therapy [i.e. based on the antibiograms and surveillance data of a particular ward] (1).
This document gives general antimicrobial surveillance trends for urine and blood specimens. It does not provide data on all organisms, but on the most common and most clinically significant pathogens.
Data has shown that resistance rates of 3%-20% have been used to decide that an antibiotic is unsuitable for empiric therapy. This varies by antibiotic and type of infection clinical, in vitro data and mathematical modeling. For this document we will use a threshold of 20% resistance to define an antibiotic as unsuitable for first line therapy (2, 3) .
It is important to develop guidelines which can be useful for a particular institution or country.
Antibiograms in one country may differ from that of another country. Thus guidelines for one country or institution may not be applicable to another. This epidemiological antibiogram, was prepared for a hospital in east, Trinidad.
Stelling and Sosa of The Alliance for the Prudent Use of Antibiotics, have indicated that in preparing epidemiologic antibiograms, that if resistance rates are above the recommended thresholds for common and important organisms, health professionals should be particularly attentive to monitoring for treatment failures and the need to revise formularies and treatment guidelines (3). This document is intended to help other hospitals prepare their own epidemiological antibiograms. All organisms were not chosen. Only the most common and clinically relevant were chosen.
Ethical Approval
Ethical approval was obtained from the Eastern Regional Health Authority's ethics committee. Institutional prevention programs, in east Trinidad, are being implemented to prevent the development of wide spread carbapenem resistance. This includes hand hygiene compliance, antibiotic stewardship, surveillance, early identification and reporting to the ward staff and other related activities. These strategies are being implemented in a "bundled care" approach (8).
RESULTS

BLOOD
Stelling and Sosa have shown that thresholds such as 3%, 5%, 10% and 20% can be used, this especially depends on the bacteria and antimicrobial being considered (3, 9) . For Gram negative and Gram positive organisms used, in preparing this epidemiological antibiogram, any resistance threshold less than 20 % would not have been feasible, for most Gram negative organisms. Thus it can be seen that the problem of antibiotic resistance in east Trinidad is of great significance. It is thus recommended that a figure such as 20%, for a resistance threshold, be used initially and adjust it in 5% increments, to achieve an adequate assessment of the utility of antimicrobials in a particular setting. Vancomycin and linezolid's empiric use can be preserved for bacteremia or septicemia and bacteriuria.
Lastly, we should note that we should correlate microbiological data with clinical data. This is to ensure we treat the patient and not the culture. A patient may have a positive culture but be asymptomatic. Alternatively a non-pathogenic bacterium may be isolated.
